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LECTURES, COURSES OF PRACTICAL INSTRUCTION AND CLINICS 
IN MEDICINE, 1892-95 


During the year 1892-93 instruction will be given at the 
Johns Hopkins Hospital in Pathology and Bacteriology, Medi- 
Psychiatry and History of Medi- 
laboratory courses, bedside 


cine, Surgery, Gynecology, 
cine, by lectures, demonstrations, 
teaching and general clinics in the laboratories, wards, dispen- 
sary, amphitheater and private operating rooms. 


1. PATHOLOGY AND BACTERIOLOGY. 


The instruction in Pathology and Bacteriology is given by 
Dr. William H. Welch, Professor of Pathology, Johns Hop- 
kins University, and Pathologist of the Hospital; Dr. G. H. 
F. Nuttall, Associate in Bacteriology and Hygiene, Johns 
Hopkins University; and Dr. Associate in 
Pathology, Johns Hopkins University. 
to physicians, medical students, and advanced 
Biology who have had the requisite training in Normal 
Histology. Those who have had a training Normal 
Histology must secure it elsewhere before taking the courses. 
Instruction in Normal Histology is given in the 
Laboratory of the Johns Hopkins University by Prof. Martin 
of instruction is conducted 


Flexner, 
The courses are open 
students in 


Simon 


not 


Biological 


and his assistants. The course 
in the Pathological Laboratory of the Johns Hopkins Hos- 
pital, which has been especially constructed for pathological 
work. Here are to be found an autopsy theater, and rooms 
for bacteriological and special research, rooms for pathological 


FOR GRADUATES 


histology, experimental pathology, photography, and a mu- 


seum. ‘The courses comprise the following: 


I. ADVANCED AND SpecraL Work. Professor Welch, Dr. 
Nuttall and Dr. Flexner. 

Opportunity is provided for 
research in Pathological 
Pathology and Bacteriology. 

The laboratory is equipped with a 
investigations in pathological histology, with the nec- 
essary apparatus for work in experimental pathology 

cultures and facilities for bacteriological 
Rooms for photo-micrographic work have 
supply of fresh 


advanced work and special 
Histology, Experimental 


large material for 


and with 
research. 
been fitted up. There 
material from the wards of the Hospital and from the 
post-mortem examinations. Attention is paid to the 
pathological study of diseases of animals, for which 
Special 


is an ample 


purpose abundant material has been collected. 
subjects for research will be assigned to those who wish 
and are prepared to undertake original investigation. 


II. Post-Mortem Examinations. Professor Welch and Dr. 
Flexner. 
Frequent opportunities 
mortem examinations, and instruction 
such examinations 


are afforded to witness post- 


is given in the 


methods of conducting and of 





66 
recording in proper protocols the results. The autopsy 
theater is in the Pathological Laboratory. 


(ff. PATHOLOGICAL DEMONSTRATIONS. Professor Welch and 
Dr. Flexner. 

Fresh material from post-mortem examinations held in 
the Pathological Laboratory and elsewhere in the city 
is demonstrated in connection with the course in path- 
ological histology. Extensive use is made of frozen 

microscopical sections of these fresh specimens, and 

students are often given portions of morbid specimens 

to harden and to prepare for microscopical examina- 

tion. <A useful collection of museum specimens is also 
employed in demonstrating the gross lesions. 

[V. ParnoLtogtcaL Hisronogy. Professor Welch and Dr. 

Flexner. 

T'wo courses, one beginning in the early part of October 
and the other the first of February, are given in this 
subject on three afterioons of the week. 

After the study of inflammation and other subjects in 
general pathology, the pathological histology of the 
different tissues and organs of the body is taken up in 
regular order. Microscopical sections are given to be 

stained, mounted and carefully studied and drawn. 

The student is encouraged also to cut sections and to 

become familiar with the technique of pathological 

histology, and, in general, to perform as much inde- 

pendent work as his time will permit. Written exam- 
inations in the diagnosis and description of microscop- 
ical sections are held frequently during this course. 
Those who wish short courses of a few weeks’ duration 
in pathological and clinical microscopy are not advised 
to come here. 

V. BacrertoLtogy. Professor Welch and Dr. Nuttall. 

Courses in Bacteriology begin the middle of October and 
the first of February. 

These courses consist in practical work in the bécterie- 
logical laboratory, which occupies rooms in the patho- 
logical building. ‘The student is taught the preparation 
of culture media, the principles of disinfection and 
sterilization, methods of cultivating, staining and 
studying bacteria, and familiarity with the important 
species of bacteria, particularly those of a pathogenic 
nature. This department is fully supplied with the 

requisite apparatus and cultures for bacteriological 
work. 


VI. Lecrures. 

In addition to the informal lectures introducing the 
study of each new topic in the practical courses in the 
Laboratory, the following lectures will be given in the 
Clinical Amphitheater during January, February and 
March, 1893: Professor Welch on “ Infectious Dis- 
eases,” and Dr. Nuttall on “ Bacteriology.” 


VIL 


MISCELLANEOUS. 
Societies.—The Johns Hopkins Hospital Medical Society, 
Historical Club, and Journal Club meet in the Library 
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of the Hospital, one upon each Monday evening, and 
are open to those working in the Pathological Labora- 
tory and to others. 

Library.—The library of the Hospital is supplied with 
an inereasing collection of medical books and periodi- 

The and American medical 
journals are taken. 

Students in the Pathological Laboratory are permitted 
also to make use of the general library of the Uni- 
versity and of the special library of the Biological 


cals. leading foreign 


Laboratory, which contains the standard biological 
works and sets of the more important journals per- 
taining to biology. The library of the Peabody Insti- 
tute is also available, and is especially rich in proceed- 
ings of learned societies and other works of reference. 
The library of the Army Medical Museum in Wash- 
ington, by special arrangement, permits books from 
its unrivaled collection to be sent when desired to the 
Hospital and Laboratory. The proximity of Wash- 
ington permits the ready consultation of books in the 
libraries there and the examination of the valuable 
specimens in the Army Medical Museum. 
Publications.—The Johns Hopkins Hospital Bulletin, 
issued monthly, and the Johns Hopkins Hospital 
Reports contain the proceedings of the Hospital 
societies, articles by the Hospital staff, and the results 
of most of the researches conducted in the Hospital 
and Pathological Laboratory. These afford a ready 
means of publication of original work done in the 
Pathological Laboratory as well as in the Hospital. 
Hospital and Dispensary.—The Pathological Laboratory 
being upon the same grounds with the Johns Hop- 
kins Hospital and Dispensary, the opportunities are 
convenient and readily accessible for combining clin- 
ical work, attendance upon operations and clinical 
lectures, and studies in the clinical laboratory with the 


work in pathology. 


2. MEDICINE, 

In this department of the Hospital, which is under the 
charge of Dr. Wm. Osler, Physician-in-Chief to the Hospital 
and Professor of Medicine, Johns Hopkins University, are 
comprised— 

I. The Medical Wards. 
II. The General Medical Dispensary. 
[11. The Special Dispensaries for Diseases of the Throat, 
Diseases of Children, and Diseases of the Neryous 
System. 


Instruction is here provided as follows: 


[, BEDSIDE AND DISPENSARY TEACHING. 

A limited number of graduates in medicine will be 
permitted to make the daily visit to the wards 
with Osler and his assistants. They 
will receive instruction in the methods of case- 
taking, in physical diagnosis, and in the study of 


Professor 


the action of medicine. 
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In the medical dispensary, which is also under the 
immediate charge of Professor Osler, the more 
important cases will be selected for study and 
demonstration. Opportunities will be afforded to 
see Causes 

(2) In Laryngology. 

(6) In Diseases of Children. 

(¢) In Diseases of the Nervous System. 


I]. Lecrures AND CLINICs. 

(a) Dr. Osler will give weekly clinics in the amphi- 
theater upon Cases or groups of cases illustrating 
points in diagnosis or treatment of general dis- 
eases, from October until May. 

(6) Dr. Osler will lecture during January, February 
and March, 1893, upon Diseases of the Arteries, 
Cancer of the Neuritis 
Tuberculosis of the Serous Membranes. 


Stomach, ‘T'oxic and 

(c) Dr. Mackenzie, Laryngologist, will give a weekly 
clinic or class-room demonstration in Diseases of 
the Throat and Nose during January, February 
and March, 1893. 

(d) Dr. H. M. Thomas, Assistant in Nervous Diseases, 
will give a weekly clinical lecture or class-room 
demonstration on Nervous Diseases during Jan- 
uary, February and March, 1893. 

(e) Dr. W. D. Booker, Associate in Diseases of Chil- 
dren, will give a weekly clinical lecture on 
Infectious Diseases in Children, or class-room 
demonstration in Diseases of Children, during 
January, February and March, 1893, 


1]. LABORATORY COURSES. 
The Clinical Laboratory, which is adjacent to the 
wards, consists of four rooms provided with chem- 


With 


Dr. Thayer, Assistant in Medicine, courses will be 


ical, microscopical and clinical apparatus. 


given in Clinical Microscopy. 


3. SURGERY. 
The department of Surgery in the Hospital is under the 
charge of Dr. W.S. Halsted, Surgeon-in-Chief to the Hospital. 
Surgical instruction will be given in the 
I. Wards. 
Il. Amphitheater. 
III. Private Operating Room. 
IV. Dispensary. 
I. Warps. 
Bedside teaching in general surgery will be given by 
Dr. Halsted or the Resident Surgeon once each 
week to a selected number of graduates in medi- 
cine, from October, 1892, to May, 1893. 


I]. AMPHITHEATER. 
Didactic and clinical lectures will be given in January, 
February and March, 1893, by Dr. Halsted. 


Il]. Prrvare Operatina Room. 
Operations will be made here by Dr. Halsted three 
times weekly from 9-12 A. M. The privileges of 
this room will be extended to a selected number of 
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graduates in medicine, from October, 1892, to May, 
L893. 
IV. DIsPpENSARY. 
afforded here to graduates in 
medicine to see cases from October, L892, to May, 


Opportunities will be 


1893, in the following: 


1) General Surgery.—A weekly clinic in General Sur- 


gery will be given in the amphitheater or surgical 
operating room from October to May. 

(2) Minor Surgery.—A weekly clinical lecture, clinic 
or class-room demonstration in Minor Surgery 
will be given by Dr. Finney, Associate in Sur- 
gery, during January, February and March, 1893, 

(3) Genito-Urinary Surgery.—A_ weekly clinical lec- 
ture, clinic or class-room demonstration in Gen- 
ito-Urinary Surgery will be given by Dr. Brown, 
Associate in Genito-Urinary Surgery, during 
January, February and March, 1893. 

(4) Ophthalmology and Otology.—W eekly lectures upon 
the diagnosis and treatment of the affections of 
the eyes will be given by Dr. Theobald, Ophthal- 
mologist and Otologist, and Dr. Randolph, As- 
sistant Ophthalmologist and Otologist, during 
January, February and March, 1893, Dr. Theo- 
bald will Cataract, Muscular 
Anomalies of and Affections of the 

Dr. Randolph will lee- 


lecture 
the 
Lachrymal Apparatus. 
ture upon Diseases of the Optic Nerve, Diseases 


upon 
Eye 


of the Retina and Choroid, Glaucoma and Sym- 
pathetic Ophthalmia. 

(5) Dermatology.—A weekly clinical lecture, clinic or 
class-room demonstration in Diseases of the Skin 
will be given by Dr. Morison, Dermatologist, 
during January, February and March, 1893. 


4. GYNECOLOGY. 

The department of Gynecology in the Hospital is under the 
charge of Dr. H. A. Kelly, Gynecologist-in-Chief and Obstet- 
rician to the Hospital, and Professor of Gynecology, Johns 
Hopkins University. It comprises: 

I, The Wards. 

II. The Private Operating Room. 
III. Clinies. 
[V. Special Work. 

Instruction will be given by Dr. Kelly and Dr. H. Robb, 
Associate in Gynecology, and Dr, Staveley, Assistant Gyne- 
cologist, according to the following plan: 


I. PracricaL Work. 
(1) The operations upon cases admitted to the wards 
for perineal, vaginal, vesical, uterine, tubal and 
ovarian diseases will be used for purposes of 
instruction either in the weekly clinics or at the 
bedside. 

2) Instruction will be given in the wards upon the 
after-treatment of cases which have been op- 

their management during the 


erated upon, 
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period immediately following the operation and 
throughout the period of convalescence. 

(3) Private operating room.—The privileges of this 
room to see operations by Dr. Kelly will be 
extended to a limited number of graduates in 
medicine. Operations will be made three times 
weekly at 9.30 A, M. 

Il, Lectures. 

A course of twelve leetures by Dr. Kelly will be given 

in January, February and March, 1893, as follows: 

(1) and (2) History of Gynecology. 

(3) Antisepsis and Asepsis, with Practical Experiments. 
(Held in the Gynecological Operating Room.) 


(4) Suture Materials, their Properties and Uses. ‘The 
Methods of Suturing. 

(5) Tumors of the External Genitals. 

(6) Relaxation of the Vaginal Outlet. 

(7) Demonstrations of the Relaxed Outlet and the 


Operation. 
(8) Complete Rupture of the Recto-vaginal Septum. 
(9) Demonstration of the Operation. 
(10) 
(11) 
(12) 
(11. CLINtIcs. 
A regular weekly clinic in diseases of women will be 
given in the amphitheater from October to May. 


Prolapsus Uteri. 
Pelvic Abscess. 
Operation for Pelvic Abscess. 


IV. SpecraAL Work. 
Dr. Hunter Robb, Associate in Gynecology, will give the 
following instructions from October, 1892, to June, 1893: 
l. GYNECOLOGICAL DISPENSARY, daily from 1.30 to 2.30 P. M. 
(a) History Taking. 
(6) Methods of Examination. 
(c) Treatment of Cases. 
This course continues daily for one month, and the 
number who can take it is limited. 
2, EXAMINATIONS UNDER ETHER. 
‘Tuesdays and Fridays from 10.30 A. M. to 12.30 P. M. 
This consists of the examination under anesthesia of 
cases referred from the gynecological dispensary, 
These cases are 
This 


class is limited to eight; the course can be entered 


clinie and wards of the Hospital. 
subsequently operated upon before the class. 


upon at any time during the session. 
3. MINOR GYNECOLOGICAL OPERATIONS, 

Plastic operations are performed in the presence of the 
class once weekly, either before or after the ether 
examinations, 

Physicians taking the gynecological course, or the full 
general course of instruction, can avail themselves 
of this teaching, classes being made up in the order 
in which names are especially registered for the 
purpose. 


5. PSYCHIATRY. 


Dr. Henry M. Hurd, Superintendent of the Hospital and 
University, will 


Professor of Psychiatry, Johns 


Hopkins 
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deliver twelve lectures during January, February and March, 
as follows: Historical Review of the Treatment of Insanity, 
Pinel, Tuke and Conolly, and their Reforms, Non-restraint as 
a Principle in the Treatment of Insanity, Employment as an 
Agency in Promoting Cures, Causation of Insanity, Race and 
Insanity, Recoveries from Insanity, ‘Termination of Insanity, 
Paranoia, Circular Insanity, Toxic Insanities, ‘Traumatic 
Insanity. 

Dr. H. J. Berkley, Visiting Physician to the Bay View 
Asylum, will give a bi-weekly clinic at the Asylum on Mental 
and Nervous Diseases, in January and February, 1893. 

6. HISTORY OF MEDICINE. 

Dr. John 8. Billings, Surgeon U. 8. Army, and Lecturer on 

Municipal Hygiene, Johns Hopkins University, will give three 


lectures on the History of Medicine during January, 1893. 


FEES. 
Graduates of Medical Colleges may be admitted to all of the 
above-mentioned courses for the sum of $100. 


For courses in Medicine, ‘ P $50 
” = Surgery, ‘ , ‘ 50 
66 66 ( rynecology, 7 A s 50 

For courses in Pathological Histology (in- 

cluding post-mortem examinations and 
pathological demonstrations), . ; 25 

For course in Bacteriology, . . ‘ 25 

For advanced and special work, . ° 25 


In the Pathological Laboratory special charges are made for 
breakage and for damage to apparatus. A deposit of five 
dollars as caution money is required, which will be returned 
when the student leaves if there are no charges against him. 

These fees will include all lectures and clinics in the special 
departments for which payment has been made. 


Graduates in medicine who desire to attend the didactic 
lectures only may do so by paying a proportionate fee. Such 
attendants upon lectures are not entitled to special courses of 
instruction without further payment. Graduates in medicine, 
resident in Baltimore, will be admitted without charge to the 
lectures and clinics in the amphitheater by registering at the 
office of the Hospital and obtaining a ticket of admission. 





REGULATIONS. 

The courses of instruction in Medicine, Surgery, and Gyne- 
cology are open only to graduates in medicine, who must give 
satisfactory evidence to the officers of the Hospital that they 
are fitted to profit by the courses. eee 

The courses in Pathology and Bacteriology are open to 
graduates in medicine and advanced students in biology. 

Letters of inquiry may be addressed to the 

JoHNS Hopkins Hospitat, 
North Broadway, 
BALTIMORE, MD. 
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HYSTEROMYOMECTOMY, WITH A. REPORT OF FOUR CASES. 


By Hunter Ross, M. D., Associate in Gynecology to the Johns Hopkins Hospital, Baltimore, Md. 


(Read before the Johns Hopkins Hospital Medical Society.) 


lhe removal of the uterus for large myomata becomes an 
operation of necessity in many cases, and the choice of a method 
will naturally be that securing the greatest amount of safety 
to the patient, and this hinges largely upon the treatment of 
the pedicle. 

Many of the methods adopted in the past for the disposi- 
tion of the pedicle neither secure asepsis at the time of opera- 
tion nor afterwards: there is often, as well, an undue waste of 
time in carrying out the various steps of the operation. In 
passing judgment upon any operation of this kind one must 
think particularly of the dangers of sepsis and hemorrhage and 
of the length of time consumed. When the pedicle is dropped 
into the peritoneal cavity the hemorrhage has frequently been 
fatal, or sepsis has occurred from the stump. These two dan- 
gers have strongly militated against this method of treating 
the pedicle. Even in cases where the pedicle has been sus- 
pended, drainage has often been thought necessary to carry off 
fluid escaping from the stitch-holes and accumulating in the 
pelvis. 

I do not believe that hemorrhage need ever occur with a 
proper careful treatment, any more than after the transfixion 
of an ovarian pedicle; nor should the dangers of sepsis be much 
greater. 

In every case demanding operation I feel confident that the 
plan I have adopted and am about to describe can be followed. 
It is particularly suited to cases in which the uterus is in- 
volved throughout its substance, as it leaves the cervix for the 
most part intact, and permits the lower part of the uterus to 
be raised out of the pelvis. 
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Fig. 1. 


Tumor in situ transfixed by needle carrying stout double ligature. Line of 


'ncision for removal of tumor indicated by 


Method.— After opening the peritoneal cavity, the body of 
the uterus, the cervix and broad ligaments are varefully ex- 
amined and the situation studied. The myomatous uterus is 
then grasped and lifted out of the abdominal cavity and 
Wrapped in sterilized gauze, over which a sterilized salt solu- 





. 


tion at a temperature of 112° F. 
The broad ligaments on either side are divided close to the sides 


is poured from time to time. 


of the uterus, if possible, as far down as the utero-cervical 
juncture. This is accomplished either by passing a double 
row of ligatures of silk through the broad ligament, or by com- 
pressing it witha pair of long-nosed artery forceps on the side 
close to the uterus, and passing and tying a series of ligatures 
on the pelvic side. The broad ligament is cut through be- 
tween these constricted portions and the uterus thus is sepa- 
The tubes and ovaries are 
Where 


the cervix joins the body of the uterus a transfixion needle 


rated from its lateral attachments. 
also removed, separately or with the uterus. (Fig. 1.) 


threaded with a double ligature is passed through the middle 
This 
ligature is then tied both ways beneath the tubes and ovaries 
One of the ligatures is brought around 
the pedicle again to make the tie more secure. This should 
absolutely cut off all the active blood-supply. The 
stricted mass for a distance of 3-4 cm. above the ligature-can 
then be rapidly and safely excised. It is cut off so that it 
leaves a cupped cavity surrounded by an abundance of peri- 
toneum. Redundant tissue may be trimmed away afterward. 

The position of the cervical canal is next noted, and the 
canal thoroughly burned out with a Paquelin’s cautery, by 
plunging the fine point down it to prevent any possible 
Then a circular or rectangular 


of the cervix, just as an ovarian pedicle is transfixed. 
and the diseased mass. 


con- 


infection from this source. 
(Fig. 2) ligature of silk or catgut is passed in and out of the 


5 





Fie. 2. 


Looking down on cupped cervix from above. Ligatures 
Rectangular 


Tumor cut away. 
shown loose. They should be tied before removing tumor. 
suture in place. 


cervical tissue and tied, closing the cervical canal, and 
another suture again outside of this, finally completely closing 
the canal. Interrupted sutures of silk or catgut now unite 
the peritoneal surfaces of the opposite sides of the pedicle, so 
as to invert the top of the pedicle and bring the peritoneal sur- 
faces in apposition. (Fig. 3.) 

The toilet of the peritoneal cavity is completed by pouring 
in one or two litres (one or two quarts) of a sterilized salt 


solution at a temperature of 112° F, This is both stimulating 
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and nutrient to the tissue-cells, injured during the manipula- 
Blood-elots flushed 
Finally the peritoneal cavity is dried by sponging. 


thus out. 


The liga- 


tions. and serum are also 


tures encireling the pedicle are allowed to remain, the ends 


being cut short. (Fig. 4.) 
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Fig. 3. 

Vertical section through the pedicle, showing the extent of the cupping of 
uterus (U0 U), the application of the peritoneal suture (Ps) and the con 


trolling ligatures (lig) as before. Vag= vagina, c= cervix. 
Pr, F 
it 





Fig. 4. 
Shows stump completely closed with three sutures above the controlling 
ligatures Rs rectangular cervical sutures, P 8s peritoneal sutures 


drawn up. 


The pedicle is not suspended but dropped, and the abdomen 
is closed without a drainage-tube. When a pedicle is treated 
in this manner there is no necessity for placing it in the lower 
angle of incision, to provide for hemorrhage; we also thus 
avoid the dangers of infection by contact with skin-surfaces 
We further avoid 
to which those 


which might contain virulent organisms. 


the chances of bacterial invasion cases in 


which the pedicle is allowed to slough off are subjected, as 
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the 
pedicle into the vagina, which incurs the risk of infection from 


well as the tedious and dangerous method of turning 


this surface. (Fig. 5.) 





F 1a. 5. 


Shows coronal section of pelvis through crusts of ilia, acetabula and tubera 
ischiorum ; showing stump in situ after closure of abdominal wound. 


The ligatures must be carefully applied, and a sufficient 
stump made above them ; if this precaution is observed there is 
no danger of the tissues shrinking sufficiently to draw away from 
the ligatures. 

In the four cases in which I have tried it, three were success- 
ful. 
by the low vitality of the patient preceding the operation, as 
The first 
readily as the simplest ovariotomy; they were out of bed at 
the a half left 
the hospital well, the abdominal incision being perfectly 


The fatal result attending the fourth one was influenced 


shown by the autopsy. three cases convalesced as 


end of two weeks, and in three weeks and 
healed, and no weak point remaining, as is the case when a 
drainage-tube is employed.* 

Summary.—This method of hysteromyomectomy recom- 
mends itself for the following reasons : 

First 
maintained after operation, and the dangers of subsequent 
infection can thus be avoided. Jf septic material is introduced 
at the time of operation, the condition is not remedied at all by 


the suspension of the pedicle or the use of the drainage -Lube, 


it is aseptic. A more consistent technique can be 


and in either case the patient may die if the organisms are of a 
virulent character. 
Second—hemorrhage is avoided. It controls bleeding 
efficiently both during and subsequent to the operation. 
Third—drainage is not necessary. As there is no danger of 
hemorrhage, the drainage-tube can be dispensed with and the 


danger of infection by this means obviated and the increased 


liability to hernia in the incision prevented. 
The details and steps of the opera- 


tion are simple and may be rapidly carried out. 


Fourth—time is saved. 


*Since writing the above Dr. Kelly has operated three times 
after this manner. The patients recovered without any disturbance. 
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Fifth—convalescence is shortened. The period of convales- 


cence should be no longer than after a simple ovariotomy. 
DETAILED REPORT OF CASES. 

Case 1.—S. A. admitted to the Gynecological Department of the 
Johns Hopkins Hospital, August 4th, 1891, with the following 
Married 25 10 para, oldest 21 and youngest 4 
years old, no miscarriages ; labors not difficult, except the first, 
Menstruated first at 16, with much pain, 
moderate in 


history : years ; 
which was instrumental. 
compelling her to rest in bed for two days. 
Last three years menses have been 


Flow 
amount, lasting about one week. 
very regular, until the past six months, during which time the 
tlow has been profuse, continuing for three or four days, without 
inclined to be loose. No 
Complains of 


pain. Profuse leucorrhcea. Bowels 
urinary difficulty. No history of serious illness. 
great pain in the left ovarian region, covering a space about the 
size of a silver quarter; pain paroxysmal, sharp and burning. 
Occasionally severe back-aches ; scarcely able to be about at times. 

Examination under anesthesia, the following notes were re- 
corded: Vaginal outlet relaxed, cervix pointing downward, lips 
soft and lacerated on the right side. Uterus reclines in the pelvis 
in ante-position. Just beneath the abdominal wall, above the 
symphysis pubis, a globular mass is palpated on the right side. 
The broad ligaments on either side are thickened by adherent 
masses, irregular in outline. This is most marked on right side. 

Diagnosis.—Interstitial myoma with adherent tubes. 

Urinary analysis, catheterized specimen, August 5th, 1891, cloudy 
and lemon-colored, sp. gr. 1011, reaction neutral, no albumen, but 
marked precipitate of phosphates. Epithelial cells and a few 
leucocytes. 

Operation, August 15th, 1891, after the manner above described. 
Time of operation one hour and twenty minutes. Abdomen closed 
without drainage. 

Eramination of Temperature Charts.—The thermometer registered 
on the fourth day 101° F. by the rectum, 99.8° F. by the mouth, 
and 101.3° F. by the vagina. From this time on the temperature 
registered between %8.5° F. and 09.5° F. by the rectum, mouth and 
vagina. 

August 23d. The line of union 
bed on the fourteenth 


The stitches were removed on 
perfect, no suppuration. She was out of 
day after the operation and was discharged from the hospital 
September 12th, thoroughly recovered. 

; 2.—S8. 8. admitted to the Gynecological Department of the 
Johns Hopkins Hospital, 20th, 1891, with the following 
Aged 55, married twice, first when 14 years old, married 


UASE 
\ugust 
history : 
four years, widow seven years ; second time married fifteen years ; 
2 para, oldest 19 and youngest 18 years old; two miscarriages, last 
miscarriage three months after the youngest child, with which she 
had “spasms ’? and was in bed two months with fever and swollen 


abdomen. First labor easy, second difficult. Menses appeared at 
14, regular, lasting nine days, profuse, with great pain, obliged to be 


Has had 
Frequent 


in bed three days. Pain all referred to lower abdomen. 
profuse leucorrhaal discharges for the past five years, 
and painful micturition. Bowels constipated. Complains of con- 
tinuous cutting pains in the lower zone of the abdomen, which are 
iggravated by any exertion, also has pain in right hypochondrium, 
Patient 


Examin- 


back-ache and headache. Very nervous and unsteady. 
fairly well nourished, anemic, tongue pale and dirty. 

ation under chloroform narcosis, August 20th, 1891. Examination 
on left labia minora there is a small ulcer 


extending through the submucosa, ana a larger one on the inner 


of external genitalia : 


surface of the right labia majora, covered with a whitish fungus- 
like There are some small capillary-like projections 


Vagina 


material, 
along the right lower border of the posterior commissure. 
is bathed with a purulent-looking secretion, anterior vaginal wall 
prolapsing, cervix pointing downward, bilaterally lacerated, large, 


soit everted lips. Uterus reclining in the pelvis, the size of a foetal 
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head, movable, irregular in outline, especially noticeable on the 
posterior border. Right ovary prolapsed, slightly enlarged ; left 
ovary thickened and adherent. 

Diagnosis.—Myoma of the uterus with adherent left adnexa, 
Treatment advised, hysteromyomectomy. 

Urinary Analysis.—Examination of catheterized specimen, clear 
amber color, sp. gr. 1020, acid reaction, no albumen, small amount 
of mucous sediment, leucocytes, epithelial cells, oxalates and am- 
orphous urates. 

Voided specimen, same characteristics with a heavy sediment, 
many leucocytes, and epithelial cells with granular debris. 

Operation performed September 2d, 1891, according to method. 
The Fallopian tube and ovary on the left side were firmly ad- 
No drainage. Time of operation, 
Pulse after operation 108, full, regu- 


herent to the broad ligament. 
one hour and fifteen minutes. 
lar and strong. 

Sutures removed on the eighth day, line of union good, small 
amount of dark creamy fluid at the upper suture. 

In this fluid at upper angle of incision one could easily demon- 
strate the skin-coccus, both microscropically and by agar-agar 
tube-cultures. 

Analysis of Temperature Chart.—Temperature taken by mouth, 


rectum and yagina registered between 98.5° F. by the mouth and 


101° F. by the rectum, and second day between 100.6° F. to 99.5° F. 
until the eighth day, when it increased to 102° F. by the mouth 
and 103° F. by the rectum, due in all probability to a small cir- 
cumscribed abscess on the left buttock, after the opening of which 
the temperature declined. The patient sat up in bed on the six- 
teenth day and was out of bed on the seventeenth day following 
the operation. The wound was thoroughly united and she com- 
plained of no discomfort. 

CASE Hoffman, aged 47, married, admitted to the Gyneco- 


logical Ward of the Johns Hopkins Hospital, September Ist, 1891. 


3.—G. 
Diagnosis.—Interstitial myoma of the uterus. No satisfactory 
history could be obtained. 
Examtnation.—Under chloroform 
laxed, cervix pointing downwards, deep bilateral laceration, an- 
terior lip everted, thin and stretched out, uterus anteflexed and 


narcosis. Vaginal outlet re- 


reclining in the pelvis, lobulated, large as foetal head, movable, 
not adherent. Lateral structures cannot be clearly palpated, but 
there is no evidence of inflammatory trouble. 
stitial myoma of the uterus confirmed. Treatment advised, curette- 
If hemorrhages persist, to perform hysteromyomectomy. 
Operation.—September 4th, 
quantity of hemorrhagic fungosities removed. 
ture of iodine was then applied to the fundus and the vagina 


Diagnosis of inter- 


ment, 


curetted and a small 


Churchill’s 


uterus was 


tine 


packed with permanganate gauze. 

As the persisted, hysteromyomectomy was 
formed September 16th. Uterus was delivered from the pelvic 
cavity after the usual manner. The 
side were transfixed by a double row of ligatures and cut through. 
The steps of the operation as described were carried out. Time of 
Abdominal stitches removed 


hemorrhage per- 


broad ligaments on either 


operation, one hour. No drainage. 
on the eighth day, line of union good, skin at lower angle of in- 
cision reddened, but not indurated. 

Analysis of Temperature Chart.—The temperature increased grad- 
ually on the third day following the operation ; it registered 104.4 
F. by the rectum, and 103.4° F. by the mouth. The abdomen and 
pulse were in good condition. 

The physical signs of bronchitis and broncho-pneumonia existed 
in the upper portion of the left lung. The usual treatment was 
prescribed. The temperature decreased to normal until the seventh 
day, when it arose to 104.8° F. by the rectum and 102.6° F, by the 
On the eighth day the temperature was normal and con- 
She was allowed to be out of bed October 4th and was 


mouth. 
tinued so. 
discharged October 22d. The wound was thoroughly united and 


the general condition good. 
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Case 4.—J. H., admitted to Gynecological Department of the 


Johns Hopkins Hospital, September I4th, 1891. 

History.—No children and no miscarriages; menses regular, last- 
ing three to four days, with slight pain; no leucorrhcea; bowels 
irregular; appetite poor; frequent urination, rising two to three 
times a night ; complains of loss of blood, which has continued for the 
past three years; has buzzing in the head; is very anemic; has 
noticed the abdominal tumor for the past nine years. 

Exramination.—Vaginal outlet intact; cervix in the axis of the 
The whole abdomen is distended with 
In the right 


vagina ; normal condition. 
a large irregular mass, reaching above the umbilicus. 
hypochondrium a tumor mass is outlined as large as an adult’s 
head ; this is attached by a narrow pedicle to the main tumor. 
Operation.—September 23d, after the usual manner. The tumor 
attached to the right side of the mass was first removed in order to 
allow better manipulation of the main tumor mass. The uterus 
was then removed. Time of operation, one hour, fifteen minutes. 
Patient’s condition the first day following the operation good, 
by the rectum 


. 


On the third day the temperature rose to 105° F. 
and the pulse became rapid, reaching 148. There was, however, 
no marked abdominal distension, and few indications of peritoni- 
tis. The abdomen became tympanitic, and she died September 
25th at 4 A. M., on the third day following the operation. 

Autopsy.'—Anatomical diagnosis. Operation, removal of uterus 
and appendages ; peritonitis, apparently proceeding from abdom- 
inal wound, cedema and congestion of lungs ; fatty degeneration of 
kidneys, heart and liver; anemia. Body 158 cm. long, strongly 
built, well nourished. In the anterior abdominal wall a linear 
incision in median line, 17 em. long, closed by 11 sutures. The 
wound covered over with a dressing of iodoform and celloidin. 
Epidermis macerated along the edges of the wound, wound other- 
wise dry. 

Abdomen slightly distended, omentum and intestines slightly 
The anterior parietal peritoneum 
exudation. Foci of 
Intestines somewhat distended, in 


adherent to abdominal wound. 
injected, cloudy and covered with slight 
ecchymosis in various places. 
places slightly adherent, cloudy, and covered with a very slight 
fibrinous exudation. Blood-vessels more injected than normal. 
In the peritoneal cavity about 50 cc. of bloody fluid. The entire 
pelvic cavity filled up with a bloody brick-dust colored fluid, and 
pretty well shut off from general peritoneal cavity by a projecting 
mass of tissue (the stump remaining from operation), and by 
adhesions of this to the intestines and peritoneal wall. 
between adherent loops of intestines there is considerable fibrinous 


In places 


hemorrhagic exudation. 
Lungs.—Diaphragm on right side at lower border of third rib, on 
. left side at fourth intercostal space. Both pleural cavities moist. 
Both lungs slightly adherent by a few old adhesions. Anterior 
borders of both lungs slightly emphysematous. The posterior 


1 From the Pathological Laboratory. 
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and inferior portions of left lung deeply congested and cedematous, 
with apparently small areas of more intense congestion, with very 
tight lung shows essentially same condition. 
Heart.—Both layers of pericardium smooth. Left ventricle firmly 
Myocardium pale, rather soft. In both ventricles 
Thickness of left ventricle 18 mm., 
Aorta, 7 


slight hemorrhage. 


contracted. 
fluid blood and dark 
length 7.5 cm.; of right ventricle, 4 mm., length 8 cm. 
cm.; mitral, 9 em. ; tricuspid, 12.5 em. ; weight, 320 grms. 
Liver weighs 1250 grms., 


clots. 


Liver and spleen free from adhesions. 
small, size 23x15x7 cm. Surface smooth, border sharp, of light 
brown homogeneous color, with small opaque areas scattered over 
the surface. On section yery pale, lobules not visible, opaque 
looking, the paler areas not so conspicuous as on surface. Bile- 
In gall-bladder a small amount of viscid dark bile. 
both have the 
general appearance and size. Capsule easily stripped off. In both 
kidneys deep depressions from remnants of fetal lobulations, and 
Color pale ; stellate veins 


duct free. 
Kidneys.—Weigh 


os 


together 225 grms.; same 


in addition small irregular depressions. 
not injected. On section pale, markings very obscure. 
6mm. Distinction between cortex and pyramids not so clear. 

Spleen of a pale red-brown color; capsule smooth ; weight, 150 
Malpighian not visible. Trabecule visible, 
sistency firm. 

Fundus of uterus, ovaries and broad ligament missing. <A heavy 
ligature tied around the stump, at end of which there are inter- 
rupted ligatures. The whole permeated with iodoform. Stump is 
bloody and the numerous vessels enclosed in it are filled with 


Cortex 


grms. bodies con- 


coagula. 
Adrenal glands and pancreas are exceedingly pale and opaque 
looking. 


Intestines very pale in general. Opposite the portion where 
there was most peritoneal trouble there is an cedema of mucous 
membrane with considerable injection. Intestines filled with soft 
fluid contents. Stomach contains a large amount of chocolate 
colored fluid. Mucous membrane apparently slightly thickened, 
covered with large amount of mucus. 

Microscopical examination of the kidneys shows most intense 
and diffuse fatty degeneration. Almost all the tubules are equally 
affected by the degeneration. This is especially marked in the 
convoluted tubules. Fat is in small drops and almost exclusively 
in the periphery of the tubes. The heart shows intense fatty 
degeneration ; all the fibers affected. Section of the heart appears 
dark on examination. The fat is in very small drops and very 
diffuse. 

The liver shows extensive fatty degeneration ; all portions of 
lobules affected. Fat in small droplets. 

Aorta small, smooth, with a few yellow foci. Bladder and vagina 
unchanged. Blood in heart and in the vessels generally very thin 
and pale. The peritonitis is most marked on the coils of intestines 
immediately beneath abdominal wound, and infection has probably 
taken place from this. 
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THE NERVE ENDINGS IN THE MUCOSA OF THE SMALL INTESTINES, MUSCULARIS 
MUCOSA, AND CORTEX OF THE KIDNEY. 


By Henry J. BERKLEY, M. D. 


(Read before the Johns Hopkins Hospital Medical Society, May 23, 1892.) 


This evening I have to present to the Society, before its ad- 
journment for the Summer, a short preliminary notice of 
what I believe is the first observation of the nerves of the 
mucous layer of the small intestine and of the cortex of the 
kidney ; my chief object being to show some of the prepara- 
tions, not to give an extended account of the details, the 
research still being in a very incomplete condition. These 
results have been obtained by slightly modifying Golgi’s rapid 
method with silver nitrate. The animals used in the investi- 
gation have been the dog and the common house mouse. 

[ am not yet prepared to speak with any certainty of the 
probable results of the reduction of the silver salt in the layers 
beneath the muscularis mucose, for this reduction has always 
proved to be very incomplete, and but fragmentary details 
have been seen, and any deduction from them might prove to 
be entirely incorrect and have to be withdrawn; accordingly I 
will leave that portion of the intestine for a future communi- 
cation, only mentioning that in the outer muscular coat of the 
mouse there is an exquisitely developed plexus of fine and 
coarse fibres with a general direction parallel to that of the 
muscular band. 

In that portion of the submucosa subjacent to the mus- 
cularis mucose, reductions have been obtained with moderate 
constancy, and the nerves are there to be seen running in 
bundles of two or more, upon or around the blood-vessels as 
they enter the granular layer, and entering the muscularis 
mucose with them. 

[t is vastly more troublesome to trace the nerves from 
their commencement in the submucosa through to the end- 
knobs, than to discover these end-terminations; a difficulty 
not due in any measure to the course of the nerves them- 
selves, but to the extreme irregularity with which a perfect 
reduction of the silver salt is to be obtained; the method 
being by far the most onerous and uncertain I have ever used, 
Almost hourly the 
specimens have to be watched, tried and tested; then after 


and particularly so with the intestine. 


the utmost care, the slightest under- or over-hardening destroys 
all hopes of any result. 

As has been already mentioned, the nerves in the muscu- 
laris mucose seem almost invariably to follow the blood-ves- 
sels in twisted bundles of two or more; the majority of them 
pass on to the mucosa, but here and there a curious deviation 
occurs: from the nerve-bundle three or four dotted lines arise, 
which continue between the muscular bundles and form a 
spray, terminating for each dotted line in a very minute knob, 


the figure bearing some remote resemblance to the nerve-end 





terminations in the tendons as described by Golgi. Rather 
more rarely the spray of dotted lines does not terminate in 
minute single bulbs, but joins together in a spherical figure, 
which is apparently inclosed in a transparent capsule. The 
contents of this sphere consist of a number of irregularly 
shaped particles with a transparent substance intervening 
between them. It has been suggested to me that both these 
figures were the same, only that the end-bulb had been severed 
in one case and present in the other. 1 am inclined to dissent 
from this view, as the knob-ending does not usually occur 
except where the nerve terminates, and hence regard both as 
essentially different endings. 

The fibres that pass beyond the muscular band of the 
mucosa show a preference for ascending toward the free sur- 
face of the intestine on the villi; few rise for any distance on 
the follicles of Lieberkiihn, then only to pass off to a villus. 
At the base of the villi there may be only a single fibre or 
several together, but in either event they soon begin to ramify 
and split up, spreading out from the blood-vessels, or follow- 
ing closely their sheaths; again separating from them, and at 
the same time giving off branches that ascend or descend as 
the case may be; finally the main stem usually ends in or close 
to the epithelial lining of the villus, in one or more end-knobs. 
These knobs vary slightly in appearance, the most frequent 
form being a simple ball, or, less frequently, an elongated 
swelling. 

The nerve supply to the follicles of Lieberkiihn is ap- 
parently solely derived from the side-twigs of the stems that 
ascend with the villi. These fine twigs seemingly penetrate 
between the glandular epithelium of the follicles, and there 
end in a manner I have so far not been able to détermine with 
certainty. It is positive, though, that between every epithelial 
cell there is not a nerve-twig, but only here and there between 
them, illustrating what is no longer a theory, that the nerve 
force is not conveyed to the cell by direct contact, but rather 
through contiguity, this being the case both with the central 
and peripheral nervous systems. 

All the nerves of the mucosa intestinalis are exceedingly 
fine, and apparently are entirely without medullary covering. 

I have so far made no detailed study of the nerves of the 
kidney ; the few specimens obtained after much trouble show 
them in large numbers in every part of the cortex, the larger 
stems coursing between the tubules, the finer ones anastomos- 
ing in every direction. ‘They present the ordinary character- 
istics of the terminal nerves as stained with the silver salt. 
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PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting of January 18th, 1892. 


Dr. Haustep in the chair. 42 members present. 


Exhibition of Cases.—Dr. PLarr. 
1.—SrRANGULATED INGUINAL HERNIA IN AN INFANT AGED ONE YEAR, 


J. E., colored, aet. one year, living at 106 Vincent Alley, was 
brought to the Garrett Children’s Hospital, May 5th, 1891. He isa 
breast baby and has also lately been fed solid food. ‘‘ He strains 
at times when urinating,” according to the mother’s account, and 
has been vomiting constantly fortwodays. He is also constipated. 
The mother is very ignorant and stupid. The child appears 
greatly exhausted and lies languidly in the mother’s arms. Ex- 
amination shows a tight phimosis and an irreducible, right, in- 
guinal hernia in the scrotum. The baby was etherized and cir- 
cumcised. I expected to be able to reduce the hernia under ether 
when the straining was suspended. It was found impossible to do 
this by taxis. Three hours later the infant was again etherized, 
and the operation for strangulated inguinal hernia performed, 
The stricture was found to be at the external ring. This was 
divided directly upward with curved blunt scissors. The sac was 
then opened and the gut found to be in a healthy condition. The 
gut slipped into the abdominal cavity with a gurgle after gentle 
manipulation. ‘The wound was now closed by five silkworm gut 
sutures, dressed with iodoform gauze and corrosive sublimate gauze. 

No provision was made for drainage. The operation was done 
with antiseptic precautions. Mother told to keep child in the 
horizontal position. I found later that this had not been done. 
Child taken home and brought to the dispensary to be dressed. 
Wound dressed twice. At the third dressing, May 16th, the wound 
was entirely healed. Child seen five months later, January 17th, 
1892. He is now large, fat and well. Hernia is down, but slips 
back easily. 
2.—STRANGULATED INGUINAL Hernia wn A Cuitp Turee Montrus Op. 

G. 8., three months old, came to the Garrett Children’s Hos- 
pital, November lth, with the following history: He has vomited 
more or less since birth. ‘This has increased steadily, until he 
now retains scarcely anything. The bowels are constipated, 
although he has an occasional passage. When born he had a 
swelling in the left inguinal region, which was less at times but 
never disappeared. On examination the child is seen to have a 
tight phimosis. On the left side, in the region of the inguinal 
canal, is an irreducible, oval, soft, elastic, slightly movable tumor 
the size of a horse-chestnut. 

November 16th, patient was circumeised ; two silkworm gut 
sutures employed, which were removed two days later. 

November 2Ist. Vomiting much more frequent and not checked 
by three-grain doses of bismuth subnitrate. Since the vomiting 
has steadily progressed for the last two weeks and medical means 
do not relieve the patient, it was resolved to operate and reduce 
the hernia. 

November 24th. The patient being etherized and a gentle 
attempt at reduction failing, an incision two inches long was made 
over and parallel to the inguinal canal, through the skin and 
finely granular pale yellow fat down to the sac. It is plainly an 
incomplete congenital hernia. The sac was opened and freed from 
the contained adherent intestine. There was some constriction at 
the site of the external, but more at the internal ring. The hernia 
was now reduced into the abdominal cavity, when a bladder-like 
body with transparent walls, containing a clear yellow fluid, 


evidently a cyst of some kind, protruded from within, but was 


easily put back. 


The nature of the cyst lam unable to determine with certainty. 
The internal ring was felt to be round and large enough only to 
admit the tip of the little finger. 

About two drachms of blood only were lost during the oper- 
ation. The ether was sparingly given. Five silk sutures, iodo- 
form and sterilized sunblimate gauze dressing. No provision for 
drainage. Child to be nursed and kept in a horizontal position. 

November 25th. Wound dressed. Child seems quite well, but 
still vomits some. Vomits far less often and sleeps more than 
before operation. Skin all about wound red and covered with fine 
vesicles. This is undoubtedly due to an inferior quality of gauze. 
Omit iodoform and use sterilized dressings only. 

November 30th. Child vomits but once or twice a day. Two 
stools a day. Stitches removed ; wound healed. 

The child was seen four months later, in March, 1892, and 
shown. At this time the child was very well and the hernia does 
not come down, although no attempt was made to perform a radi- 
cal cure. 

Regarding the cyst seen in this case, it may be said that this 
may have been an omental cyst or a diverticulum of the bladder. 


3.—RADICAL OPERATION FOR CuRE oF INGUINAL HERNIA. 

J. H., aged 7 years, entered the Garrett Children’s Hospital, 
October 17, 1890. Weight, 58 pounds. Patient was advised in 
Germany to have radical Operation performed to cure right in- 
guinal hernia, which is retained by a truss with great difficulty. 
On the right side there is an inguinal hernia, which descends 
easily into the scrotum, and is as easily reduced into the abdomi- 
There is also a moderately tight phimosis. Inguinal 
Patient circumcised, 


nal cavity. 
rings on the right side abnormally dilated. 
October 20th; four stitches. October 24th, patient up and about; 
all stitches removed. 

Operation for radical cure, November Ist. The patient being 
etherized, an incision along the inguinal canal was made, two inches 
long, down to the hernial sac, which was then opened. Contents 
have escaped into abdomen, but were evidently intestine, at least 
the greater part. The sac is now sewed ‘‘over and over” with a 
silk suture from the testicle to the internal ring, obliterating the 
cavity of the sac close up to the internal ring and close along the 
spermatic cord. The conjoined tendon is now fastened to Pou- 
part’s ligament by a strong silk ligature according to McKewen’s 
method. The skin incision is firmly united by five silk sutures, 
and a small rubber drainage-tube inserted. Iodoform gauze and 
sterilized gauze dressings. November 4th, no pain; dressings not 
stained through. November 6th, a soft swelling in scrotal pouch, 
extending from the testicle to dressings. November 10th, the 
dressings have been changed once already, and to-day stitches and 
tube removed. The incision has re-opened throughout the upper 
two-thirds; evening temperature, 99.5°; a little pus on the last 
dressing. November 12th, incision united except a small place at 
lower end; the superficial layers are not, however, adherent to 
deeper tissues, as can be seen by gently injecting a solution of cor- 
rosive sublimate and separating the two layers by this means. 
November 24th, patient sits up. November 28th, hernia comes 
down on side operated on; this is doubtless due to the violent 
resistance of patient in having rectum evacuated one week from 
operation. December 4th, dry scab over a small spot. December 
6th, patient went out with light truss. December 20th, abscess 
over at site of operation. January 6th, patient goes out with light 
trussand wound healed. November 28th, 1891, patient voluntarily 
left off wearing truss three weeks ago, and hernia has not appeared ; 
no bulging or impulse on coughing. [Patient shown at the Johns 
Hopkins Medical Society in January, 1892, at which time the hernia 
had not re-appeared. Patient seen running about the street soon 
after this, when he reported that the hernia had not been seen or 
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felt and that he wore no truss. This is sixteen months after the 
operation. } 

This case is interesting from the fact that the hernia came down 
four weeks after operation, and still at this date (January 18th, 
fourteen months after operation) has apparently cured the hernia. 
The writer is of the opinion that the inguinal rings and canal are 
not necessarily obliterated by the McKewen’s suture, but that the 
cicatricial tissue developed at their site is sufficient to accomplish 
the end in view. The patient was a difficult one to manage. [The 
intestine came down into the scrotal pouch in April, 1892, seven- 
teen months after operation. Since the patient strained down the 
hernia four weeks after the operation while in hospital, the result 
is as might be expected. |] 

4.—PurpurA H ®2MORRHAGICA. 

Patient, B. L., aet. 11 years, came to the Garrett Dispensary, 
November 27th, 1891. There 
are seven children in the family and no other one is similarly 
affected. There are five girls and two boys. One sister has been 
in our hospital, treated for hip-joint disease and has recovered. 
Over each shin is a large ecchymosis. Numerous small hemor- 
rhages over anterior surfaces of legs. December 15th, large spots 
goes to school. 1892, much inproved; 
Patient had an 


She says she lives in a dry house. 


disappearing ; good appetite ; 
no new spots seen; good color; old spots fading. 
attack similar to the present one year ago. 

On entering the Garrett Children’s Hospital the following 
appearances were observed: On the anterior and lateral surfaces 
of left arm just above the elbow is an ecchymosis three inches 
Nose bleeds a little, occasionally. 

December 26th. Ecchymoses continue to form. Punctiform 
hemorrhages on anterior, inner, and outer surfaces of 
Ecchymoses three-fourths inch in diameter on various places over 
ankles and feet. A few minute hemorrhages over both thighs, 
close beneath skin. A few black and blue spots one-half inch in 
diameter on thighs. One such spot over left shoulder, none on 
right. No hemorrhages at all over back. Very few on forearms, 
but large and numerous ones to 1} inches in diameter on upper 
On left upper arm one three inches in diameter. On right 
One on tongue, one or two on 


square. 


legs. 


arms. 
upper arm a somewhat smaller one. 
inner surface of cheek. Very few on face, one or two minute ones 
Practically none on Slight nose-bleed 
more in quantity than before. 
Gums in a healthy condition. 


on lower lip. hands. 
whenever patient blows the nose ; 
No blood seen in urine or stools. 
There has been no complaint of pain at any time, and the temper- 
ature, which was 100° on entrance, fell in three days to normal and 
The skin over the large subcutaneous hem- 
No exam- 


there continued. 
orrhages ts distinctly cooler than the neighboring skin. 
ination of the blood was made. 

December 29th. Hemorrhages steadily fading. 
up and about. 

1892, 


Patient to be 


January 2d. Patient put to bed. 
6th to 18th, no new spots and old ones fading. Legs and thighs are 
Patient up and about. 

To come as out-patient. 


More spots appearing. 


still covered with minute red spots. 
January 20th. Discharged nearly well. 


January 2th. Came to Dispensary. No new spots. Patient 
continues to improve. 

While in the hospital patient gained 2 pounds. The treat- 
ment was at first arsenic, 1-60th grain. Later chalybeate. When 
hemorrhages seemed increasing, ergot was combined with the 


Liberal diet, and one lemon per day for a time. 
The writer thinks the diagnosis of purpura more probable than 
that of scorbutus, from the history and physical signs, although it 


tinct. of iron. 


is by no means a typical case. 
A Broken Catheter in the Bladder, Cystitis, Caleulus, Pyelo- 
Nephritis, Lateral Lithotomy, Death.—Dr. Brown. 


Mr. J. H., aet. 59, was visited by me with Dr. Samuel T. Earle, 
of this city, on January 4th, 1892. Since 1872 he had been passing, 
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at varying intervals, a catheter about the size of No. 16 F. for a 
stricture of the urethra. One day, about three years ago, the 
catheter broke off as he was withdrawing it, leaving from three to 
five inches of its vesical end within the urethra or the bladder. 
He at once visited a physician, telling him what had happened 
and showing him his broken instrument. The physician, after 
making an examination, assured him that the piece of catheter 
was not in his urethra or bladder. Symptoms of vesical irritabil- 
ity, however, soon made their appearance, micturition became 
frequent, urgent and painful, and the urine cloudy. From this 
time on these symptoms steadily increased in severity, so that 
about one year ago his pains became extreme, with little or no 
his appetite waned and he commenced to lose 
rapidly in weight. In the early part of last July the patient, by 
means of a finger in the rectum, gradually worked out from the 
deep portion of the urethra and finally through the meatus a piece 
of catheter 1.5 em. in length, encrusted with phosphates and its 


During this manipulation he 


intermission, 


lumen filled with similar material. 
could plainly feel within the urethra another hard substance, 
which he was also nearly able to remove. A surgeon was then 
sent for, who drew out through the meatus another piece of 
catheter similar in every respect to that just described. The 
patient’s sufferings, however, instead of being allayed, increased. 
When I first saw him he had been confined to his bed for three or 
four weeks, and Dr. Earle told me that he had had during his 
attendance constant fever, the temperature rising at times to 103.5° 
F. He had lost in the last six or eight months 49 pounds, his 
weight being when he went to bed 149 pounds. He was urinating 
every half-hour or hour, at times oftener, occasionally passing a 
few drops of blood at the end of micturition. The patient was 
moaning all the time, vesical tenesmus being extreme and recur- 
ring at short intervals. The urine was cloudy and deposited on 
standing a thick ropy material which closely adhered to the 
bottom of the vessel. 
penis, perineum, hypogastric and lumbar regions. 


The pains were referred to the end of the 
There was 
extreme tenderness on pressure over the hypogastrium and loins. 
Palpation of the abdomen was otherwise negative. The abdomen 
was flat. Heart and chest sounds normal. The skin was moist 
and there was no urinous odor about the breath or sweat. The 
tongue was moist, but of a brilliant red color and fissured ; thirst 
constant, appetite nil, but he was taking a fair amount of nourish- 
ment, there being no nausea or vomiting. The pupils were sym- 
metrical, slightly contracted, but responded pretty freely to light. 
The pulse about eighty, feeble and intermittent, temperature 
101.5° F. 
time and awaking with a start. 
of catheter, which are the ones I have already referred to, and 
that the that had 
removed, I gave it as my opinion that as neither of these pieces 


His sleep was disturbed, dozing for short periods at a 
On being shown these two pieces 
these were all been 


being assured pieces 


showed any evidence of an eye or rounded extremity (for they 
were otherwise well preserved), the vesical end of the catheter, if 
not more, was probably still in the bladder and around it a stone 
The next day (January 5th) the bladder was ex- 
The the 


presence of a stone about 5cm. in diameter. Beyond this nothing 


had formed. 
plored under chloroform. sound at once revealed 
more was done, as he had positively refused to submit to any 
more operations. The urethra was narrowed for about two inches 
in the penile portion of the canal, the stricture ending half an 
inch from the meatus. In addition there appeared to be another 
narrowing at the bulbo-membranous portion. This was not care- 
fully determined, for the patient was very weak and took chloro- 
form extremely badly. Microscopical examination of the urine 
showed a number of pus and epithelial cells, red blood corpuscles, 
and crystals of the triple phosphates and a few granular casts. 
The urine deposited a gelatinous sediment, was alkaline in re- 
action, sp. gr. 1.014. The quantity passed in 24 hours on the fifth, 
sixth and seventh of January was 2000, 2000 and 2300 ce. respectively. 


On the eighth it fell to 1600, 1230 on the ninth, to 1090 on the tenth 
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and to 980 on the eleventh. Its sp. gr., however, rose as its 
quantity diminished, nausea and yomiting occurred ; on the ninth 
his tongue and mouth became dry and his pulse more frequent 
and feeble. All along there was more or less febrile movement, 
the temperature varying between 99° and 101.5°. The day after 
the examination of the bladder the patient and friends were told 
of its results, and that an operation was the only thing that 
offered him a chance either for relief of his sufferings or prolong- 
ation of his life, but care was taken not to urge it, for in view of 
the general weakness of the patient, and especially the crippled 
condition in which his kidneys evidently were, the prognosis was 
extremely bad with or without an operation. After a day’s hesi- 
tation he requested the operation to be done, fixing the twelfth for 
its performance. On this day the patient was given chloroform 
and placed on the operating table. The stricture of the urethra 
was first divided with Otis’ urethrotome in the following 
manner. The instrument was first introduced as far as the mem- 
branous portion of the urethra, then screwed up to 25 F., and the 
knife, which had in this instance a blunt point, pulled forward to 
within three inches of the meatus. At this point the instrument 
was screwed up to 28 F. and the knife drawn forward to within an 
inch of the meatus. The groove staff was then introduced, lateral 
lithotomy performed, and a mass of mortar-like material surround- 
ing about 6 ecm. of catheter removed between the blades of the 
forceps, the whole forming a stone of about 5 cm. in diameter. 
This mass was so soft that it crumbled to pieces shortly after its 
removal. The piece of catheter which occupied the center of the 
mass was rounded at one end and near this was the eye of the 
instrument. Besides this mass surrounding the catheter there 
was a quantity of similar material (certainly as much as 24 
grams) partly lying loose in the bladder and partly adhering to 
its walls. This was readily detached with the finger-nail. The 
material was then easily removed by means of forceps and 
finger, followed by irrigation with warm sterilized salt solution. 
During the operation, which did not occupy more than thirty-five 
minutes, very little blood was lost. Nevertheless the patient 
never thoroughly reacted and died on the following day at 11.30 
\. M., twenty-two hours after the operation. 

Autopsy.—Dr. Councilman made the autopsy four hours after 
death. Excepting the urinary tract, all the organs were found in a 
normal condition. The kidneys were imbedded in large masses of 
capsular fat, the capsules easily removed. On the surface of each 
kidney there were large projections in which small whitish areas 
were found. These projections were frequently surrounded by areas 
of hemorrhage. On section there were numerous small white 
areas both in the cortex and pyramids. These had nearly always 
an oblong shape, none were broken down, and only in a few places 
could any purulent fluid be squeezed from them. The mucous 
membrane of the pelvis was reddened and thickened. The ureters 
were dilated, their mucous membrane also reddened and thickened. 
The bladder was small and contracted, its walls thick and irregular, 
and the mucous surface was encrusted with soft calcareous masses. 
At the base of the bladder was an oblique opening passing through 
the left side of the prostate. The urethra showed along its upper 
surface a smooth incision which passed through the mucous 
membrane and extended from the bladder to within a few cm. of 
the meatus. Here and there small bridges of mucous membrane 
broke the continuity of the incision. The edges of the incision 
gaped widely and the mucous membrane seemed thickened. 

Microscopical Examination of the Kidney.—In the cortical portion 
of the kidney there were collections of cells with irregular poly- 
morphous nuclei, which in those places where they were thickest 
had completely obscured the normal parenchyma ; at other places 
where the collections were not so thick, remnants of tubules were 
to be made out. These tubules contained the same polymorphous 
cells along with partly desquamated epithelial cells, many of the 
latter being hyaline in appearance without nuclei. In the areas, 
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such as last described, the glomeruli when present were shrunken. 
In still other parts of cortex these polymorphous cells were 
diffusely scattered between the tubules and occurred within them 
without forming definite foci. Collections of these cells were also 
found completely obscuring the kidney substance with the excep- 
tion of the glomeruli, which were less affected. These cell col- 
lections, which undoubtedly represented polymorphous leucocytes, 
and probably also tissue cells, showed a slight fragmentation of 
nuclei, but no actual softening was discernible. In the pyramidal 
portion of the kidney, collections of leucocytes such as described 
above were not found, but in their place there were isolated 
masses of leucocytes, principally within tubules, and ascent of 
these cells could be traced through the tubules into the cortical 
portion of the kidney. The blood-vessels in both portions of the 
kidney showed here and there an increased number of leucocytes 
in theirlumina. Besides the lesions which we have just described, 
the kidney was the seat of chronic diffuse nephritis of moderate 
degree. One observed obliterated glomeruli in considerable 
number, thickening of the intertubular connective tissue quite 
generally and well marked in the pyramidal portion of the organ. 
Sections stained in methylene-blue showed micro-organisms both 
in the collection of the leucocytes and within the tubules. Cultures 
made from ureter and kidney by Dr. Flexner at the time of the 
autopsy on agar-agar, gave pure cultivations of a sharp bacillus 
measuring 1.5 micro-mm. in length and .5 micro-mm. in thickness. 
This organism grew on agar-slants with an abundant semi-trans- 
lucent white growth which coagulated milk in twenty-four hours, 
decolorizing litmus milk and then turning it pink. It grew 
luxuriantly on potato, forming a grayish-yellow carpet, and the 
growth extended into the fluid at the bottom of the tube. This 
organism has yet to be completely worked out. 

I am indebted to Dr. Councilman for making the autopsy and the 
notes of the same, and to Dr. Flexner for the bacteriological and 
microscopical examinations. 


Excision of some of the Veins of the Cord in the Operation 
for the Radical Cure of Inguinal Hernia.—Dr. Hatstep. 
Dr. Halsted presented several cases to illustrate a modification 

of his operation for the cure of hernia. The bundle of veins which 

accompanies the vas deferens is often as large as one’s finger. 

He believes that some or most of these veins may be superfluous, 

and, accordingly, excises all but one or two of them. By this pro- 

cedure the cord may often be reduced to less than one-fourth of 
its original size. It is reasonable to suppose that the size of the 
cord may influence the tendency of the hernia to return. 
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Dr. Hurp in the chair. 


Hippocrates on Diseases in Children.'—Dr. Booker. 


The genuine works of Hippocrates do not contain a single 
article devoted especially to diseases in children, and references to 
children are not numerous. But the paucity in the number of 
these references is largely compensated for by their interest and 
the careful description they contain, comparing in some instances 
closely with the descriptions given in the text-books of to-day. 

Mumps.—Book I. of The Epidemics gives the following inter- 
esting account of mumps, which shows the wonderful observation 
of the great master, even in small things: ‘‘Swellings appeared 
about the ears, in many on either side, and in the greatest number 
on both sides, being unaccompanied by fever, so as not to confine 
the patient to bed; in all cases they disappeared without giving 
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trouble, neither did any of them come to suppuration, as is com- 
mon in swellings from other causes. They were of a lax, large, 
diffused character, without inflammation or pain, and they went 
away without any critical sign. They seized children, adults, and 
mostly those who were engaged in the exercise of the palestra and 
gymnasium, but seldom attacked women. Many had dry coughs 
without expectoration and accompanied with hoarseness of voice. 
In some instances earlier, and in others later, inflammation with 
pain seized sometimes one of the testicles and sometimes both ; 
some of these cases were attended with fever and some not; the 
greater part of these were attended with much suffering. In other 
respects they were free of disease, so as not to require medical 
assistance.”’ 

Convulsions (from the Book of Prognostics).—‘‘ Convulsions 
occur to children if acute fever be present and the belly be 
constipated, if they cannot sleep, are agitated, and moan, and 
change color, and become green, livid, or ruddy. These com- 
plaints occur most readily to children which are very young, up to 
their seventh year; older children and adults are not equally 
liable to be seized with convulsions in fevers, unless some of the 
strongest and worst symptoms precede, such as those which occur 
in frenzy.”’ 

Convulsions are mentioned, in the Aphorisms, among the com- 
plaints which occur at the approach of dentition, but it is not 
stated that the latter bears a causative relation to the convulsions. 

Another reference to convulsions in children presents a familiar 
picture: ‘‘In quotidian, nocturnal, and wandering fevers, many 
persons, and more especially children, had convulsions from the 
commencement ; and they had fever, and the convulsions super- 
vened upon the fevers; in most cases they were protracted, but 
free from danger, unless in those who were in a deadly state from 
other complaints.”’ 

In the prognoses of children it is stated that one must judge of 
children as of others, which will die and which recover, from the 
whole of the symptoms as they have been described. 

Calculus in Children.—The following interesting account is given 
in the book on Airs, Waters, and Places: ‘‘ When persons with 
calculi make water, the stone forced down by the urine falls into 
the neck of the bladder and stops the urine and occasions intense 
pain ; so that calculous children rub their privy parts and tear at 
them, as supposing that the obstruction to the urine is situated 
there. Asa proof that it is as I say, persons affected with calculus 
have very limpid urine, because the thickest and foulest part 
remains and is concreted. Calculus also forms in children from 
milk when it is not wholesome but very hot and bilious, for it 
heats the bowels and bladder, so that the urine being also heated 
undergoes the same change. And I hold that it is better to give 
children only the most dilute wine, for such will least burn up and 
dry the veins.’ 

In the examination of urine it is stated that in adult men and 
women the black is of all kinds of urine the worst, but in children 
the watery. 

Digestive disorders.—In the Book on Airs, Waters, and Places we 
are told that with the seasons the digestive organs of men undergo 
a change, but no especial reference is made to digestive disorders 
in infants, nor the relation of such disorders to the seasons of the 
year. There is nothing in the works of Hippocrates to indicate 
that summer diarrhea in infants occurred in the epidemic and 
serious form that it does with us; but in the Aphorisms, diarrhea 
is mentioned among the complaints which occur at the approach 
of dentition. 

The only reference of importance to intestinal disorders in 
children is in Book III. of The Epidemics, Constitution 2, entitled 
the Pestilential Constitution by Galen. The disease appears to 
have been an occurrence of one year, in time of pestilence, and not 
4 regular annual visitation. The reference reads as follows : 

And many and serious complaints attacked many persons in the 
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region of the belly. In the first place, tenesmus, accompanied 
with pain, attacked many, but more especially children and all 
who had not attained to puberty; and the most of these died. 
There were many cases of lientery and dysentery ; but these were 
not attended with much pain. The evacuations were bilious, and 
fatty, and thin, and watery ; in many instances the disease ter- 
minated in this way, with and without fever. There were painful 
tormina and yolyuli of a malignant kind ; copious evacuations of 
the contents of the guts, and yet much remained behind ; and the 
passages did not carry off the pain, but yielded with difficulty to 
the means administered ; for in most cases purgings were hurtful 
to those affected in this manner ; many died speedily, but in many 
others they held out longer. Ina word, all died, both those who 
had acute attacks and those who had chronic, most especially from 
affections of the belly, for it was the belly which carried them 
all off.’’ 

In another place it is stated that children from 5 to 10 years old 
are most apt to die of dysentery ; the other ages less so. 

Hippocrates fully recognized the importance of dietetics in dis- 
ase and paid much attention to it, but the subject of infant feed- 
ing, which is of so great consideration to us, is not mentioned in his 
works. It is probable that the women of his day were stronger, 
healthier, and more capable of furnishing abundant milk for their 
infants than at the present time. But this was not always the case 
and artificial feeding of infants must have been not infrequently 
required. 

In the book on Airs, Waters and Places, paragraph 4, which con- 
tains a description of the condition of cities exposed to cold winds 
and which are sheltered from the south and the hot breezes, it is 
stated : ‘‘ But the women, in the first place, are of a hard consti- 
tution from the waters being hard, indigestible and cold, and their 
menstrual discharges are not regular, but in small quantity and 
painful. Then they have difficult parturition, but are not subject 
to abortions. And when they do bring forth children they are 
unable to nurse them; for the hardness and indigestible nature 
of the water puts away their milk. Children while still little are 
subject to dropsies in the testicle, which disappear as they grow 
older ; in such a town they are late in attaining manhood. Again, 
in paragraph 7, which describes the condition of those who drink 
such waters as are stagnant and belong to lakes, it is stated that 
women are subject to edema and leucophlegmasia ; when pregnant 
they have difficult deliveries ; their infants are large and swelled, 
and then during nursing they become wasted and sickly, and the 
lochial discharge after parturition does not proceed properly with 
the women. The children are particularly subject to hernia.’’ 

Aphthe.—Aphthous affections of the mouth are frequently men- 
tioned. According to Galen, aphthz in general are superficial 
ulcerations in the mouth produced by the acrimony of the nurse’s 
milk, and which are easily removed by an astringent application. 
But the aphthez mentioned by Hippocrates in his Pestilential 
Constitution were of a malignant nature. 


Aphorisms about children.—‘‘ Section I, 13, Old persons endure 
fasting most easily; next, adults; young persons not nearly so 
well; and most especially infants, and of them such as are of a 
particularly lively spirit.”’ 

**14. Growing bodies have the most innate heat; they therefore 
require the most food, for otherwise their bodies are wasted. In 
old persons the heat is feeble, and therefore they require little fuel, 
as it were, to the flame, for it would be extinguished by much. On 
this account, also, fevers in old persons are not equally acute, 
because their bodies are cold.”’ 

**16. A humid regimen is befitting in all febrile diseases, and 
particularly in children, and others accustomed to live on such a 
diet. 

**Section II. 45. Epilepsy in young persons is most frequently 


” 


removed by changes of air, of country, and of modes of life.”’ 
‘*Section III. 18. With regard to the seasons, in spring and in the 
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commencement of summer, children and those next to them are 
most comfortable and enjoy best health ; during the remainder of 
the autumn and in winter, those of intermediate ages, 

‘*9o4. In the different ages the following complaints occur: to 
little and new-born children, aphthv, vomiting, coughs, sleepless- 
ness, frights, inflammation of the navel, watery discharges from 
the ears. 

“95. At the approach of dentition, pruritus of the gums, fevers, 
convulsions, diarrhoea, especially when cutting the canine teeth 
and in those who are particularly fat and have constipated bowels. 

‘©96. To persons somewhat older, affections of the tonsils, incurv- 
ation the occiput, asthma, 
calculus, round worms, ascarides, acrochordon, satyriasmus [tumors 
of the cervical glands], struma, and other tubercles, but especially 


of the spine at the vertebra next 


the aforesaid. 

28. Young people for the most part have a crisis in their com- 
plaints, some in forty days, some in seven months, some in seven 
years, some at the approach of puberty ; and such complaints of 
children as remain and do not pass away about puberty, or in females 
menstruation, usually become 


about the commencement = of 


chronic.”’ 


Hippocrates on Hysteria. (Selections from Littré’s Translation.)— 
Dr. Ross. 

Paragraph 35 in Appendix to Regimen in Acute Diseases refers to 
the means of recognizing hysterical suffocation. ‘‘ Press upon the 
patient with the fingers ; if the woman feels it, it is an hysterical 
attack, if not, it is a convulsive attack.”’ 

Paragraph 35 of the Aphorisms contains the following passage : 
‘“TIn a woman attacked by hysteria or having a hard labor, sneezing 
is a favorable sign. ’’ 

Paragraph 87, On the Nature of Women, gives these remedies for 
hysteria: “If the uterus by getting out of place causes the suffo- 
cation, light the wick of a lamp, extinguish it, and hold it under 
the nostrils in order that the woman may draw in the smoke ; then 
mix with myrrh some perfume, dip wool in it and apply it as a 
[The term pessary in this connection means a suppos- 
translated by the French 
You give a 


pessary. 
itory; it is from the Greek tpooteror, 
pessaire, Which possibly means simply a suppository. | 
drink of some resin dissolved in oil.’’ 

Paragraph 7, Book I., Diseases of Women, gives a theory of the 
imaginary displacements of the uterus as explaining symptoms 
which we now know to be hysterical. ‘‘ Sudden uterine suffoca- 
tion: This affection occurs especially among those women who 
have no sexual relation, and among women of a certain age 
rather than those who are young, because their womb is lighter. 
This is how it occurs. The woman having her vessels more empty 
than usual and being more fatigued, the womb, withered by the 
fatigue, is displaced because it is empty and light ; the emptiness 
of the belly affords room so that the uterus can be displaced ; 
when it is displaced it rushes toward the liver and fastens itself to 
it and is carried to the hypochondrium ; in fact it runs and goes 
upwards toward the fluid, seeing that it has been excessively dried 
up by fatigue ; now the liver is full of fluid. When it is thrown 
upon the liver it causes a sudden suffocation because it interferes 
with the respiratory tract which is in the belly. Sometimes at the 
same time that the uterus begins to throw itself upon the liver, 
phlegm falls from the head to the hypochondrium, seeing that the 
woman is suffocating; and sometimes with this falling of the 
phlegm, the womb leaves the liver, returns to its place, and the 
choking stops. The uterus returns, having pumped into itself 
some fluid and having become heavy, and produces a bruit as it 
descends. After its return it may happen as a consequence that 
the belly becomes more moist than before, for the head allows the 
phlegm to pass into the belly. When the uterus is at the liver 
and at the hypochondrium and produces the suffocation, the whites 


of the eyes are turned down, the woman becomes cold, and even 
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sometimes livid. She grinds her teeth ; the saliva runs out of her 
mouth, and she resembles an epileptic. If the uterus remains for a 
long time fixed at the liver and in the hypochondrium, the woman 
dies of asphyxia. In other cases after she has had the vessels 
emptied and experiences fatigue besides, the uterus becoming 
displaced, is carried to the neck of the bladder and causes stran- 
These are all of the evils which result from it, and under 
Sometimes recovery 


gury. 
treatment the patient is promptly cured. 
is spontaneous. In other cases, fatigue or abstinence causes the 
uterus to be carried toward the loins or toward the hips, and pain 
is the result.” 

Paragraph 123, Book II., Diseases of Women, attributes hysteria 
to displacements of the uterus and to the womb going toward the 
head. ‘‘When the womb goes to the head and there the suffocat- 
ing sensation is seated, the head is heavy, and there can be 
manifest signs, some on one side and some on the other. And 
The patient affirms that the veins in the 
Somnolence ; 


these are the signs: 
nostrils and the part beneath the eyes are painful. 
froth from the mouth when the prognosis is more favorable. In 
this case it is necessary to bathe her with much warm water; if 
this is not successful, cold affusions to the head of water in which 
laurel and myrrh have been boiled and which has been allowed to 
grow cold, inunctions to the head with oil of roses, aromatic 
fumigations below, nauseous smelling substances to the nostrils ; 
let her eat cabbage and drink cabbage-water. ”’ 

Paragraph 124 of this same book refers to hysteria as though due to 
the fixation of the womb tothe heart. ‘Ifthe womb by fixing itself 
to the heart causes suffocation, and the air being carried upward is 
emitted with violence ; the woman is troubled with feelings of 
anxiety and vertigo, sometimes the wind going in eddies toward 
the lower parts comes out, or vomiting may occur and the attack 
be terminated in this way. But if the uterus does not become 
detached from the heart, pound the seed of leek and poppy, 
make an infusion with a measure of water and give it to her 
to drink. A measure of white vinegar as a drink is also useful, 
or indeed the grain of arkeuthos (Juniperus pheenicea), sage, 
vinegar or wine. They should be given warm. Or goose grease, 
cerate of pitch, or pitch melted and made into a pessary.”’ 

Paragraph 125 of this book refers to hysteria as due to the 
uterus being carried to the hypochondrium. ‘‘ When the uterus is 
carried to the hypochondrium it produces suffocation. When the 
trouble ends here the woman is seized with burning and acrid 
vomitings, and she feels better for a little time; a diffuse pain 
seizes upon the head and the neck. Make warm applications, and 
if the suffocation is high up, burn under the nostrils foetid sub- 
stances, gradually (for, if burned en masse, the uterus is displaced 
downwards and some trouble results), and burn perfumed sub- 
stances to the lower parts. Give a drink of castoreum and conyza. 
When the uterus has been drawn downwards, make the fetid 
fumigations to the lower parts, and aromatic ones to the nostrils. 
The pains having ceased, give a medicine which will produce an 
evacuation of the bowels, and then make her drink ass’s milk 
and skimmed milk (?). If the woman has not naturally the 
bad spleen, if she is not bloodless or colorless, if she has not 
been accustomed to singing in the ears, or has not been in the 
habit of being sick from her youth up, the ass’s milk is recom- 
mended. On the other hand we shall never administer a purga- 
tive by the mouth to those who have defects of sight, throat or 
To these latter women we shall give a filtered 
decoction of barley. If the woman is very easily nauseated we 
shall make her vomit. The best injection is the injection with the 
narcissus ; the best pessary is that made from cantharides.”’ 


other trouble. 


Several paragraphs following this are on different forms of hys- 
teria and their treatment. In the form attributed to the fixation 
of the uterus to the hypochondrium the following are some of the 
symptoms: ‘‘ When the uterus was fixed here there was vomit- 
ing, coldness of the legs, and if the fixation continued, loss of 
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speech. For the loss of speech introduce a pessary by the aid of ihe 
cannula to open the teeth, and then put in as far as possible a pen 
wrapped around with wool dipped in white Egyptian perfume or 
other medicaments. To the nose apply a black medicament which 
is for the head. If you have notthis at hand, rub the nostrils with 
the juice of the silphion, or dip a pen in vinegar and introduce it 
and wash the nares. For the aphasia, give castoreum mixed with 
wine and smear the nostrils with seal oil. Leave the pessary in 
place until the uterus returns to its place. Burn under the nos- 
trils, ammonia (from the black horn of the goat). But the best 
fumigation is oil of seal. Cover the woman’s head with a sheet 
and make her inhale it. 

Treatment when the uterus fixes itself to the liver.—This happens 
principally in old maids and widows, or in sterile women, because 
not giving birth to children they have not the purgation that the 
lochia would give them. Detach the tumor carefully from the 
liver with the hand and pull it downwards and put a bandage 
around the hypochondrium. Also use fumigations, purgations and 
aromatic fomentations to the uterus. This is only done for widows, 
but the best cure is pregnancy. For virgins we should recommend 
marriage ; apply nothing to the nostrils ; do not even take a purga- 
tive; drink, fasting, castoreum and conyza for 20 days in wine 
which has as much bouquet as possible ; avoid anointing the head 
with any perfume, and do not even smell one.”’ 


Meeting of April 11th, 1892. 


Dr. Kelly presented at the meeting of the society the following 
editions of Hippocrates now in his private library :— 

1. Hippocrates. Opera omnia. Graece et lat. ed. J. A. v. d. Linden, 
ap Dn., Abr. et Adr. a Gaasbeeck. 

Lugd. Batav. 1665, 2 Bde. 8. Parchment cover. 
[A beautiful copy of this excellent edition from the Beckford 
sale, 1882. ] 

2, Hippoxrates. Aphorismen, aus der Originalsprache uebersetzt 
und mit kurzen Anmerkungen erliiutert. 

Wien, 1791. 

. Orronts TACHEND. Hippocrates chimicus, Qui Novissimi Vipe- 
rini Salis Antiquissima Fundamenta ostendit. 

Lugd. Batavor., apud Felicem Lopez, Adrianum Severinum. 
MDCLXXI. 12mo. 

. Orronis TacnENrI. Antiquissimze Hippocratice Medicine Clavis. 

Lugd. Batavor., apud Felicem Lopez, Adrianum Severinum, Anno 
MDCLXXI. 

Hippocrates de natura bonis. De victu. De tuenda valitudine. 
Medicine lex. Hippocratis Jusjurandum, etc. 

Bound in boards, clasp lost, with Symphorien Champer, in which 
only alternate pages are numbered in small Roman numerals. 
On page xli is the date Lugduni, xvii Januarit. Anno CCCCC VI 
(1506). 

3. Macni Hippocratis. Medicorum omnium facile Principis, opera 
omnia que extant, in viii sectiones ex Erotiani mente distri- 
buta. Nune recens Latina interpretatione donata, ac denuo 
separatim in lucem edita ANnutrio Forsro. 

Francofurti, apud her, And. Wecheli, MDXC VI (1596). 
Hippocratis de Medicamentis 


Anno 


+ 


or 


Hiprocratous peri Pharmakon. 
Purgantibus Libellus. 

Lugd, Batav., apud Johan Elsevir, CIOTOCL VI (1656). 

[This is not mentioned in Choulant. ] 

8. Hrerocratis Cor Liber de Hominis Structura. Nicolao Petreio 
Corcyrao Interprete. Argumentum Libri Joan, Culmano Gep- 
pingen Autore. 

[This is an eight-page MS, the date probably soon after the Elze- 
vir with which it is bound. ] 

9. Hippocrates. Editio Princeps. Ina perfect state of preserva- 
tion. Apanta Ta Tou Hippokratous. 

Venetiis, in aedibus Aldi, et Andrew Asulani Soceri. 
MDXX VI (1526). 
10. Hippocratis Cot Mepicorum Omnium longe Principis, octoginta 
Volumina, . nunc tandem per. M. Fabium Calyum Rhaven- 
_natem latinate donata, etc. 
Rome ex aedibus Francisci Minitii Calvi Novocomensis. 
Partu Virginis MDXX V (1525). 

[With MS observation opposite title-page : ‘‘ Raram hanc eamque 

primam Hippocratis Librorum latinam editionem.”’ ] 


12mo. 


Mense Maiti 


Anno a 
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Asclepiadee gentis sacra coryphei viginti 


11. Hiprpocratis Cot. 
. Theod. Zuingeri Bas. 


duo Commentarii Tabulis illustrati 
Studio et conatu. 
Basilew Episcopiorum opera atque impensa MDLXXTIX (1579). 

12. Tou MeGatouv Hriproxrarous panton ton Iatron, ete., in viii 
sectiones ex Erotiani mente distributa. Anutio Foesio Medio- 
matrico medico authore, ete. Cum indice quadruplice longe 
amplissimo et utilissimo. 

Geneve, Typis et sumptibus Samuelis Chouit, M.DC.L VII (1657). 
[With half-length portrait of Hippocrates. | 

13. Lirrrt. Céuvres complétes d’ Hippocrate 
duction nouvelle, ete. 

A Paris, chez J.-B. Ballitre, 1840. 

14. Apams. The Genuine Works of Hippocrates, by Francis Adams, 
LL. D., Surgeon. 

Two volumes in one. 


(Only 2 vols.) Tra- 


New York, William Wood & Co. 


TILE NURSES’ JOURNAL CLUB. 
Annual Report for the Year Ending May 234d, 1892. 


The first meeting of the Journal Club was held November 16th 
at8 P.M. The resignation of the chairman of the previous year 
(Miss Macdowell) having been received, Miss Nutting was elected 
to fill her place. Miss Williams was elected secretary. 

After the election of officers and a brief address from the chair- 
man, the remainder of the evening was taken up with a short 
sketch by Miss Hampton of her recent trip abroad. 

The subsequent meetings of the Journal Club have followed in 
their regular order (that is, every fortnight) except when unavoid- 
ably postponed. During the winter there have been eleven meet- 
ings. We have had three original papers, one by Miss Macdowell 
on Symptomatology, another by Miss Graham on the Preparation 
and Use of Salt Solution, and the third—a carefully prepared article 
by Miss Dock—on Dr. Welch’s lectures on Croupous Pneumonia. 

In addition to the original articles we have had an unusual num- 
ber of interesting contributions which have been selected from the 
various medical periodicals, notably one read by Miss Barnard on 
the Value of the Study of Medicine, an address given at McGill 
University, Montreal, by Dr. Bucke, of London, Ont., and a very 
interesting paper read by Miss Laing on the Symptomatology of 
Insanity, by Dr. Wood, Philadelphia. 

Others worthy of note were those selected by Miss Macdowell, 
on the Methods of Zadig in Medicine, an inaugural address given 
before the Medical Society of London; by Miss Chamberlain, on 
Missionary Work in East Central Africa ; by Miss Rutherford, ona 
British View of American Surgery, by Dr. Rutherford Morison. 

The following is a detailed report of the work of the meetings for 
the year ending May 23, ’92: 

December 14th.—‘‘The Value of the Study of Medicine,” Dr. 
Bucke, London, Ont., read by Miss Barnard. ‘‘ Wound Infection, 
and the Principles Underlying,’ by Dr. Welch, read by Miss Dock, 

January 11th.—‘‘ Salt Solution, its Preparation and Use,’’ Miss 
“The Tonsils as Gatekeepers ’’—editorial, New 
“* Hospital Poems,’’ 


Graham—original. 
York Medical Journal, read by Miss Richart. 
W. H. Henly, read by Miss Nevins. 

January 25th.—‘‘ Symptomatology,” 
‘““The Method of Zadig in Medicine,’’ address to the Medical So- 
ciety of London, read by Miss Macdowell. ‘‘ The Symptomatology 
of Insanity ’’ by Dr. Wood, Philadelphia, read by Miss Laing. 

February 8th.—‘‘ Why Women do not Succeed in Business,’’ read 
by Miss Nevins. ‘‘ Medical Gynecology,’’ read by Mrs. Emory. An 
address to the Club on the ‘‘Aims and Possibilities of a Journal 
Club,’’ read by Miss Hall. 

February 20th.—‘‘ Two Methods of Treating Dipththeria,”’ read 
Two short articles on Sir Morell Mackenzie and the 


Miss Macdowell—original. 


by Miss Pope. 
question of Paying Hospital Nursing Pupils, by Dr. Roosevelt, read 
by Miss Jack. ‘‘Selected Poems,’”’ Miss Sharp. 

March 14th.—‘‘ The Treatment of a Cold,”’ Dr. Henry Schroeder, 
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read by Miss McKechnie. ‘‘ Capital Punishment,’’ read by Miss 
Dock. 

March 28th.—‘‘The Water Bed and Pneumonia with Meningeal 
Symptoms,”’ read by Miss Rudolph. ‘‘Asepsis and Antisepsis,’’ 
an address by Dr. Kelly, read by Miss Toulmin. ‘‘The Progress 
of Hygiene,” article published in The Trained Nurse, read by 
Miss Smith. 

April 11th.—‘‘ Medical Missionary Work in Eastern Central 
Africa,’ read by Miss Chamberlain. ‘‘A British View of American 
Surgery,’’ by Dr. Rutherford Morison, read by Miss Rutherford. 

April 25th.—Address on Opening the Institute of Hygiene, Uni- 
versity of Pennsylvania, Dr. Weir Mitchell, read by Miss Hem- 
ming. ‘The Infectiousness, Contagiousness and Heredity of Lep- 
rosy,’’ Medical and Surgical Record, read by Miss Townsend ; and 
a paper on Croupous Pneumonia as presented in Dr. Welch’s lec- 
tures to the post-graduates. 

May 9th.—The meeting of the Club on this evening was post- 
poned in order that several of the members might attend the 
final meeting of the Historical Club of the Hospital. 

May 23d.—With the meeting on this date the Journal Club 
closed for the year. The papers which had been prepared for 
this evening were omitted and the time was taken up with a short 
address by Father Huntington, of New York, and the reading of 
the Chairman’s annual report. M. A. Nurrine, Chairman. 





“Hospitals and Asylums’o i) : 

Henry C. Burverre. (Published by J. 

New Burlington St., W., London, 1891.) 

This, the most complete work on the subject yet published, con- 
tains a large amount of information and many beautifully pre- 
pared drawings illustrative of the institutions of which it treats. 

A very interesting description of the early history and treatment 
of insanity is given in the first chapter. Although the greater 
part of the book is devoted to descriptions of English, French and 
German institutions, as might naturally be expected, there is 
much that would interest any person having the best interests of 
the insane at heart, The period of brutal suppression, ill-treat- 
ment and cruelty is ably treated in a chapter containing much in- 
teresting information regarding the barbarous methods in vogue 
from 1750 to 1850. 

It is unfortunate that so small a space is devoted to the United 
States of America, where probably more experimentation has 
taken place than in any country in the world. It is interesting to 
note that the newer work proposed in England, or recently con- 
structed there, is based on somewhat different lines from those 
generally adopted in that country in the past. 

The so-called cottage system has many disadvantages, although 
possibly not so many as the older forms of the Kirkbride plan, 
and a happy combination of the two is shown in the plates repre- 
senting the Gloucestershire Second County Lunatic Asylum. This 
institution is planned with the official block and general service 
department buildings in the center, and with two corridors, one 
on each side “en échelon.”’ 

With these corridors are connected cottages, in which an at- 
tempt at a pathological classification has been made. The left cor- 
ridor connects with the cottages for male patients and the right 
corridor with the cottages for female patients. Commencing at 
the official block, the cottages (or blocks as they are called in the 
plan) are arranged as follows: First, the infirmary cottage ; second, 
the epileptic cottage ; third, the chronic cottage ; fifth, an extension 
There is also a separate cottage for the use 


for chronic patients. 
The workshops and laundries 


of the medical superintendent. 
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are located as is customary in this country. The plan of this 
asylum is based on lines laid down by Dr. Gray, at Buffalo, 
although it has evidently been planned after reading a descrip- 
tion of the arrangement rather than from an actual inspection of 
the plan as drawn. It cannot be classed as a modification of the 
Kirkbride plan because the blocks or cottages forming it are com- 
plete in themselves and stand out entirely separate from the cor- 
ridor which connects them, whereas in Dr. Gray’s arrangement at 
Buffalo the blocks comprising the different pavilions were con- 
nected together at their ends, as is customary in the Kirkbride 
plan—the patients’ rooms being placed only on one side of the 
corridor, This asylum is in course of construction. 

The plan of the Gairloch Asylum, for the city of Glasgow, is 
another hospital shown in one of the plates of this work, and 
different from anything yet erected in this country. In many re- 
spects it is very ingenious, but as the arrangement of the blocks 
and workshops has been carried out without any special regard to 
orientation it is open to serious objections. The connection between 
the different blocks is by a covered way. 

The Claybury Asylum, of which a plate is shown, is somewhat 
similar in its skeleton outline to the Gloucestershire Asylum, 
inasmuch as the blocks or cottages are connected by diverging 
corridors. This asylum is arranged for a total of 2000 patients, in 
the proportion of 800 males and 1200 females. While, to the casual 
observer, it woyld seem that it might have been improved by 
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ingenious. It will be noticed in examining the plates that airing 
courts are still considered a necessity in most asylums in Europe, 
whether enclosed by buildings or simply formed by a fence or 
wall. 

A vast improvement, however, in almost all of the plans (over 
what is customary in this country) is observed, particularly as 
regards classification. Take for instance any cottage, whether for 
sick and infirm recent cases, acute cases or chronic cases, it will be 
found that there are more day-rooms and better isolation of classes 
for each division of cases than has yet been attempted in this 
country. 

In preparing a work of this nature, involving years of study and 
necessitating a much longer intimate acquaintance with the needs 
and requirements of the sick and insane, Mr. Burdette has done 
more to educate physicians, architects and the public than any 
writer whose work has yet appeared on the subject of Hospitals 


and Asylums. G. F. H. 





GRADUATION OF NURSES. 


The Second Class of Graduates in the Nurses’ Training School 
at the Johns Hopkins Hospital received their certificates upon 
Friday, June 3d, 1892. The exercises consisted of a report of the 
operations of the Training School during the past year by Miss 
Hampton ; addresses by President Gilman and Professor Kelly, 
and the presentation of certificates by the Superintendent of the 
Hospital. The names of the graduates are as follows: Helena 
Barnard, Cincinnati, O.; Mary L. Chamberlain, St. Catherine’s, 
Ontario; Estelle Hall, Swarthmore, Pa.; Marion G. Hemming, 
Drummondville, Quebec; Helena B. Higbee, Lancaster, Pa.; 
Anna C. Jack, Media, Pa.; Minnie James, Fincastle, Va.; Kath- 
erine M. Laing, Philadelphia, Pa.; Emily J. MacDonnell, Mon- 
treal, Quebec ; Annie C. MacRae, Pinnette, P. E. Island ; Adah H. 
Patterson, Birtle, Manitoba ; Margaret R. Richardson, Wilmington, 
Del.; Louise K. Rudolph, Altoona, Pa.; Lucy A. Sharp, Edgewood, 
N. C.; Lilian J. T. Sills, Montreal, Quebec; Evvy E. Smith, St. 
Catherine’s, Ontario ; Sarah L. Tarleton, Baltimore, Md.; Mary H. 
Townsend, Guelph, Ontario; Fanny P. Toulmin, Baltimore, Md.; 
Lucy P. Welch, Lothian, Md.; Clara E. Worthington, Winchester, 
Va. 


Subscriptions, 


$1.00 a year, may be addressed to THE JOHNS HOPKINS PRESS, BALTIMORE ; single copies will be sent by mait for fifteen cents each. 











